(• " Fig. 4 ; • " Video 1). After resection, the polyp was gently dragged into the rectum for spontaneous passage. Histological examination confirmed the polyp to be a tubulovillous adenoma without malignant change.
In this presentation of a pedunculated polyp with very large head, conventional diathermic snare polypectomy with enbloc resection was impossible. Piecemeal resection of very large pedunculated polyps has been reported before [1, 2] ; however, we did not consider this option due to the increased risk of bleeding, and the risk of an inadequate tissue sample. The Dual Knife, with either a 2-mm (KD-650L) or 1.5-mm (KD-650Q/U) cutting knife, can be used for the endoscopic submucosal dissection. The knob-shaped tip of the needle knife makes the needle less likely to slip during resection of polyps. Cutting the stalk of a polyp under direct vision is a safe method irrespective of the size of the polyp head. In conclusion, we consider this technique safe and effective for the management of such polyps in cases where conventional polypectomy techniques have failed.
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Video 1
Using the Dual Knife for cutting the stalk of the polyp above the level of ligation under direct vision.
UCTN -Unusual cases and technical notes E192
Yang CW, Yen HH. Combined Dual Knife and endoloop resection … Endoscopy 2011; 43: E192 This document was downloaded for personal use only. Unauthorized distribution is strictly prohibited.
